Supplementary File: the Questionnaire

Part 1: Demographic Data

Age: 0O <40 O >40
Gender: O Male O Female
Working time(year): O <20 O >20

Working hours each week: O <55 0O >55

Part I1: Occupational Diseases.

Did you get the following occupational diseases in working experience?

Insomnia: O Yes O No

Varicose Veins: O Yes O No

Musculoskeletal Related Disorders: O Yes 0O No
Gastrointestinal Diseases: O Yes 0O No

Urinary System Diseases: O Yes O No
Others:

Part I11: Job Satisfaction
Did you satisfied with your job?

Very Dissatisfaction: 0 Yes O No
Dissatisfaction: O Yes O No
Satisfaction: O Yes O No

Very satisfaction: O Yes O No

Part IV: Career Development of Nurses

Did you have a clear goal for your future career development?

O Yes O No



Did your work unit provide you with training opportunities?

OYes ONo

Which of the following training have you participated in the course of your working
experience?

O Professional qualification training
O Professional skills training

0O Overseas training

O Specialist nurse training

O Nursing management training

0O Other types of training

O Never participated

Did you get night shift during working?

OYes ONo

Were you willing to continue to engage in nursing work in the future?

O Yes O No
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